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UNITED STATES OMB APPROVAL

wse ----- 4.00
372 TEMPORARY

FORMD Ma"Pmces,,
NOTICE OF SALE OF SECURITIES Sectnon

PURSUANT TO REGULATION D, ear
SECTION 4(6), AND/OR A MR 18 Zggg
'UNIFORM LIMITED OFFERING EXEMPTION - :

Name ofOffering (L) check if this is an amendment and name has changed, and indicated change.) — Wasiington, D3
Sale of Limited Partnership nterests . 101
Filing Under (Check box(es) that apply): {J Rule 504 O Rule 505 R Ruile 506 O Section 4(6) O ULoE

Type of Filing; New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, aad mdxm change.)
Conservation Forestry Parallel Fund II-B, L.P.

Address of Executive Offices (Number and Street, City, Sme. Zip Code) Telephone Number (Including Area Code)
8 Center Street, Exeter, NH 03833-8570 (603) 6580140
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business:
Investments in timber propertics
Type of Business Organization .

O corporation X limited partnership, already formed [ other (please specify):

3 business trust O 1imited partnership, to be formed

onth Year

Actual or Estimated Date of Incorporation or Organization: | 0 | 1'] [ 0 L9 ] Actwal [ Estimated

Jurisdiction of ncerporation: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) '

GENERAL INSTRUCTIONS Note: Note: This is a special Temporary Form D (17 CFR 239.500T) that is availeble to be filed instead of Form D (17CFR 239. 500)
only to issuers that file with tie Commission anatice on Temporary Form D (17 CFR 239. SOOT) or an amendment to such a notice in paper format on or after
September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) bat, if it
does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with afl the requirements of § 230.503T.

Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U SC.
774(6).

When to File: A noneemstbeﬁled 1o later than 15 days after the first sale of securities in the offcnng. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the game of the issuer and offering, any changes thereto, the
information requerted in Part C, and any matorial changen from the information peeviously supplicd i Puls A nud B, Pan E and the APpendix need not be ilca with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION _
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate

ted"eul notice will mot result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972(908) Persons who regpond to the collection of information contained in this form are not required to respond 1of38
) unless the form displays 8 owrcently valid OMB control mumber
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner baving the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
Each executive officer and director of corporate issuers and of corporate general and managing partners of partership issuers; and

®  Each genersl and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ] Beneficial Owner Bd Executive Officer ] Directar General Partner

Full Name (Last name first, if individual)
Young, Paul J. (Mansging Member of Issuer’s General Partoer)

Business or Residence Address  (Number and Street, City, State, Zip Code)

8 Center Street, Exeter, NH 03833-0570
Check Boxfes) that Apply: ] Promoter O Beneficial Owner X Executive Officer O Director [X General Partner

Full Name (Last name first, if individual)
Tomlin, John (Managing Member of Issuer's General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
8 Center Street, Exeter, NH 03833-0570

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ] Director O General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter O Beneficial Owner O Executive Officer ] Director O General andior
Msnaging Pactner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Officer [ Director O General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(¢s) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sweet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

20f8
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... etereseeenseves apeeramsseers e emnenieneens 1<
Answer also in Appendix, Column 2, if filing undcr ULOE
2.  Whatis the minimum investment that will be accepted from any individual? .. et et . $ Q
Yes No
3. Does the offering permit joint ownership of a single unit?... . X a

4,  Enter the information requested for cach person who has been oc will be pmd or given, dlrectly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chieck “All States™ OF ChoCK IIAIVIAUAL SEBIES) .vv..eevensuersersessssssessasssssessessssssnes sesmsms sesessssessstssssentonresmasesssaresisessessessessestsns st senes [ All States
[AL] (AK] [AZ] [AR] {CA) (€8)] [CT] [DE]) [DC] [FL] [GA] [HI] [ID]
[iL] [IN] [A] [KS] [KY] [LAL (ME] (MD] MA] M [MN] MS] [MO]
MT) [NE) INV] [NH] INT) [NM] NY] [NC) [ND] [OH) [OK]} [OR] [PA]
(RT} {sC} {SD] (TN} TX] fun v1] [VA] (WA} {wvl [w]} wy} [PR}
Full Name (Last name first, if individual)
Business or Residence Address “(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States” or check individual SGIES) .ivveeriererrrareernreerscesssanies e ieresbitas s snneeniaes Cetreressresic et nnenrests rerreeieerereeananseaes O All States
[AL] [AK] [AZ] [AR] [CAl (col [CT] [DE] (bCl (FL] [GA] [HI] {ID]
[iL] (IN] [IA] XS] [KY] [LA] [ME] (MD] [MA] M1} [MN] {Ms] [MO]
MT] [NE] [NV] {NH] NJ] NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
Ry} [SC} [SD] [TN] [TX) T VTl [VA} [WA] [wv} [wi) IWY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chock “All States™ or check individual SIAES) +ve.veee. .. eeresrsssresseomsssesesssssers reessirsonns et et e anes e e seeeaere R O Al States
[AL] [AK] [AZ] [AR] [CAl [CO] ICT) [DE] [DC] (FL] [GA] [HI] [ID]
L] [IN] {1A] IKS] KY] [LA] [ME} MD]  [MA] M1} MN] [MS] [MO]
MT) INE} NV] [NH] NJ) [NM]  INY] NC) [ND] [OH] [OK] [OR} [PA]
{R1} [5C1 (SD] [TN] (X} [ur V1] fvA] (WAl WVl [wip  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Bater
“0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [0 and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Aggregate
Offering Price (1)

$ 0
$ 0

Type of Security
O Preferred
Convertible Securities (INCIAing WAITANIS)............cievmieniiiimriiin e s asr s st 2 e st st srans

O Common
$ 0
PAMHETSIIP INTERESIS.. .o.oo.. . veresreessrersieiiensnncsrsssensebin s seeecmers seios ot asam e s s R 84S bbb mbe e Rt ER R8s $ 500,000,000
OBET (SPECITY) ....etieeieeee e et eresea s sar s i ais e bbb s bisees Sr e bm a1 01 AR bt s a8 F 4 R Rana b8 S E1 b e macmas s et $ 0
TOMAL .ttt e e cenm e e b bR bbb eR b A a R b e SR b e eaRe b b et $ 500,000,000
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero.”

Number
investors (2)

ACCrEBRA IIVESIONS ..ottt s e b bt e s PR bR et err e eR e e et [
Total (for filings under Rule 504 ONLY)......ccoooveer i tiererersimrni s e s srsss s bteenss b stsessas v sesmnnatesraresnnas N/A
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enier the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of

 securities in this offering. Classify securities by type listed in Part C - Question 1,

Type of offering Type of Security

Regulation A. N/A
TOLBL ... e ettt et s cesar e e bt a1s bR ARt e a1 b S S b 4a e et v e RR a1 o e sere N/A

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this

offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given

as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check

tho box to the lcft of the vatiimate.

TIANSTET AGRNE'S FEES ..voiioeiviieriviie oot steeesessesassss e cersesase et s seesefiat o088 12 1185 eee e e are e ettt eet 42 1eeseemerstes st seteeeerssesrat e sentabettans
Printing and ERGAvINE COSLS .. .ovuuieivoereees e ieeereviies e evms s ceeare s e rsessvncrmsessbvsssrs esnctas et senes8sbmsss ot oesosseesaseracaneasareorsen sere eesermrmens

BRERK

Accounting Fees .......................

Engineering Fees..........c.ocooeeoviveviieecee

4

Sales Commissions (specify finders® fees scparately) ...........ocoocooviveviieroeneneec s vriees . - -
Other Expenses (identify) (travel, regulatory filiNG FEE5) ........ccrvovvvvcovirnseueasie v ieinscssicees oo sess e s casenes rarms s sassesvesaersearecesracar
TORRL o s e R B b (e ooe e em1eseeasaie et e b ae e s aae e R et s rm s en et benas e

MR

Y

(1) The Issuer is offering an indefinite amount of Intorests. The total aggregate amswunt iy estimated solely for the purpase ol this tiling.
(2) The number of investors and the total amount sold may reflect U.S. and non-U.S, investors.
(3) Estimated to reflect initial costs only.

40f 8

Amount Already
Saold (2)

$§ ¢
s 0

$§ 0
$ 155,000,000
$ 0
$ 155,000,000

Aggregate
Dollar Amount
of Purchases (2)

$ 155,000,000
$ 0
$ N/A

Dollar Amount
Sold

N/A
N/A
N/A
N/A

IR )

0
116,000 (3)

L T T T I -
(=)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to $ 499,884,000

5. Indicate below the amount of the adjusted gross proceeds ta the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments Jisted must equal the adjusted gross proceeds 10 the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, and Payments
Affiliates to Others

@ 0
0

)

SIANICS AN FES.... oo e ee e eeeeeeee et seeesearbeseaseos £ aansmsee o2 o ees Dot ee ees e r s anemabRRR L e st DA m e e RSO AAR A1 ebi s
PULCHASES OF L8] ESUALE ... eoceiereeriaceeeeeareisiereeuvrmseessnisess sesesste sseseseresesassrensseisbasamseassossnsessicacsncensasesbetsisns sesssissmnnrns

Purchase, rental or kasing and installation of machinery and eqUIPMEDL..............ccomvmmnimrrimannesion e s

@ H ., oA

$

$ 0
$ 0
$ 0

(=]

Construction or 1easing of plant DUILAINGS AN FACHES..........veeriereoerre s eeeserereesor s s et

Acquisition of other busitiesses (including the value of securities involved in this offering that
" may be used in exchange for the assets or securitics of another issucr pursuant to 8 MERGEr) .......coo.o..roenarensicenne

$
$ 0
Oos$ o
$ 499,884,000
4 B $ 499,884,000

Total Payments Listed (COIMN COALS BAAEA) ... vvvsvvveeos e e cessssssarsossiomsseeesoomrasessssssassssssmssss cevras st s sbre e X $ 499,884,000

oo oooao
<o

REPAYMENT OF INAEBIEANESS. ....ccosvvecrereirerariseieieseisaeiamens e rsemsescsimsaen s etas st ras s ceacss s casass 4t ons b s emeaa s SR e e bens e msmasis
WOTKINE CHPITAL ......ovvvecvieevecrmeiseiassias s sianasssses s e sarsmasasschae£rs s eea st ehacas s enm b ere e s es obesemn sh e P an TR Bse S ems a0 er aee R T saR D

Other (specify): INVESUMENT CADIIAL . .....cocue.vercve el aarrsraese s e bss s et s ssaenenan e sm st s e e e s ansehanns
COMININ TOMANS. ...t e rerer et sars e s b st e et bet s AR EE B3 b h s b s st o nen s ren e en e in e srasans

R ooog Oooao
T T N I
o © © ©

(4) The General Partner of the Issuer will be entitled 10 receive annual compensation which is further described in the Limited Pastnership
Agreement.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the foltowing signature constinutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) i e Date
Conservation Forestry Parallel Fund II-B, L.P. C ? M Uor c.jf’\ >y )__OCDC'

Name of Signer (Print or Type) Title of Signer (Print orT?pe)

By: Conservation Forestry I1, LLC, General Partoer
By: Paul J. Young Managing Member

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

50f8
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E. STATE SIGNATURE

Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualiﬁcatio’n provisions of such rule? ... ... (] 0
See Appendix, Column 3, for state response.” NOT APPLICABLE
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, anotice on Form B (17 CFR 239.500) at
such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exémption has the burden of establishing that these
conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) i € Date
Conservation Forestry Paraltel Fung I}-B, l;.P. < ﬁ C‘QW h\;m\'\ ar- TN %DOC\

Name (Print or Type) Title (Print or Type)

By: Conservation Forestry II, LLC, General Partner

By: Paul J. Young Manraging Member
Instruction.

Print the name and title of the signipg representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copics not manually signed must be photosopica of the manually signed copy or bear typed or printcd signatures.

Gof8
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

$500,000,000
aggregate dollar
amount of Limited
Partaership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amouwnt

Yes No

Amount

Yes No

X N/A

N/A

N/A __N/A

CA

X ‘ . N/A

NA

N/A N/A

co

CT

DE

DC

FL

GA

HI

1L

KS

KY

LA

ME

MD

70f8
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APPENDIX
1 2 3 4 5
e I
/ Disqualification
j Type of security under State ULOE
[ntend to sell and aggregate (if yes, gttach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Hem 2) (Part E-Item 1)
$500,000,000
aggregate dollar .
amount of Limited Number of Number of
: Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes Na
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
L2
UT
VT
VA
WA
wv
W1
wY
PR
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